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CHAPTER I 
INTRODUCTION 
In the educational program in many of the three year diploma 
schools of nursing and the collegiate schools of nursing, a certain 
amount of time is allotted for an experience in the operating room. 
The legal requirements established by the Commonwealth of Massachu-
setts Approving Authority for Schools of Nursing regulate this ex-
perience to some extent for they specifically state the amount of 
time that must be allotted for this experience and the particular 
requirements that must be fullfilled before the student completes 
this experience. There has been some discussion among nurse educa-
tors about changing the operating room experience and incorporating 
the principles of aseptic technique in other phases of the program 
but the extent to which these changes have been implemented in the 
schools of nursing in New England was not known. A. study which would 
determine the present status of the operating room experience seemed 
to be indicated. Therefore this investigator set out to determine 
the present status of the operating room experience offered to 
students in selected basic collegiate and three year diploma schools 
of nursing in the Greater Boston Area. 
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Purposes of Study 
The purposes of this study are: 
1. To detennine the present status of the operating room 
experience for basic professional students in schools 
of nursing in the Greater Boston Area. 
2. To detennine to what extent the present legal requirements 
in this particular state have hampered experimentation 
with this experience. 
3. To determine the placement of this experience in the 
total educational program, the number of students 
assigned at one time, and the total number of students 
in the area at one time. 
4. To detennine if the operating room experience is a self-
contained block of experience in the total educational 
program, or if it is an integral part of the medical-
surgical experience. 
5. To determine to what extent the schools have adhered to 
or deviated from the traditional course in Operative 
Aseptic Technique described in the Minimum Curriculum 
and Syllabus for Schools of Nursing.l 
6. To determine whether or not students have the opportunity 
to care for any patients pre-operatively, assist with the 
operative procedure, and then care for the patient post-
operatively in the ward situation. 
7. To determine the preparation, faculty status, and the 
official title of the person directly responsible for 
the operating room experience. 
8. To determine the methods used to evaluate the theoretical 
and the practical aspects of the experience. 
9. To determine if any of these schools have ever tried to 
evaluate the benefits the student might derive from this 
experience. 
1 The Commonwealth of Massachusetts Approving Authority for Schools 
of Nursing, Minimum Curriculum ~ Syllabus Guide !£!: Schools 
2f Nursing, (The Commonwealth, May, 1944), PP• 124~125. 
--=--
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10. To detennine whether or not the instructors .feel that the 
quality of this experience could still be maintained if 
the time allotted for the experience was decreased. 
Justification of Problem 
There seems to be a need for closer scrutiny of the operating 
room experience to determine what if any relation exists between it 
and the other courses in the educational program. Sholtis2 suggests: 
Further study in Operative Aseptic Technique in relation 
to the curriculum should be encouraged. The results ob-
tained from continued research will not only help to es-
tablish nursing among the professions but will also benefit 
all members of the society we serve. 
The investigator recognizes that a program in existence in one 
school can not usually be applied effectively in a~other school, but 
a survey such as this should reveal certain aspects of the experience 
t..l-lat might be helpful to those people who may be examining their 
educational program, and who may be contemplating changes in the 
experience provided for the students in the operating room. So far 
as the investigator could determine a study like this has not been 
conducted in the Greater Boston Area to deternune the exact status of 
the operating room experience offered to students. 
Sholtis'3 study conducted nationally in 1948 sought to determine 
2 Sholtis, Lillian A., "Operative Aseptic Technique in the Basic 
Curriculum," The American Journal_£!: Nursing, 49, (February, 
1949) P• 118. .. 
3 Ibid. 
-
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the cont ent of the Operative Aseptic Technique course offered to 
nursing students. Her findings, and those of the investigator that 
particularly lend themselves to comparison, will be presented at the 
end of Chapter IV of this study. 
Definitions Used 1:!! This Study-
\Vhen reference is made in this study to the self-contained block 
of experience William's4 definition is applicable. 
The self-contained block is characterized by presentation 
of classroom work in a clinical specialty concurrent with 
the same student's clinical practise in that field. • •• A 
modification of this plan places intensive classwork at 
the beginning of the period, followed by weeks of practise 
with little or no classwork in the last portion of the block. 
Scope and Limitations 
This study was conducted in seven hospital and collegiate schools 
of nursing in the Greater Boston Area. Only those schools were selec-
ted who were fully accredited by the National Accrediting Service, as 
of February 1958. Only schools within the Greater Boston Area were 
selected since personal interview was the method used to collect data, 
and the investigator was not free to travel to other parts of the state. 
1. Interviews were held with the operating room instructors, 
and they are the only ones who provided the data for this 
study. 
2. All of the selected schools in this study are regulated 
by the same legal requirements established by the 
Commonwealth of Massachusetts Approving A.uthori ty for 
Schools of Nursing. This bulletin states that eight weeks 
is the total time required for all students in the 
4 Williams, Dorothy Rogers, Administration of Schools £f Nursing, 
~- - fNew York: he- l'JlacMitlan-Gbmpany, ~):;9-~),-p .-111.. -- -=--=-=--w-=---~--
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Operative Aseptic Nursing Technique experience, and the 
student must assist for major operations twenty five times, 
either as first or second scrub nurse. 
This investigation was limited to the one operating room 
experience all students have as a part of their total 
educational program and does not include the elective 
eA~erience in the operating room that is often offered 
to the senior student. 
Preview £f Methodology 
A structured interview guide was formulated that would enable 
the investigator to secure the necessary information, and personal 
interview vdth the people directly responsible for the operating room 
experience in each of the selected schools of nursing was the method 
of choice f or the collection of the data. 
Sequence of Present ation 
The remainder of this study consists of tl1e following chapters. 
Chapter II is concerned with the revimv of the literature, philosophy, 
and a statement of hypotheses. Chapter III explains the methodology 
used for t his study. Chapter IV is concerned with the discussion and 
analysis of the data, and the comparisons drawn between the findings 
of this study and those of a comparable study. Chapter V presents a 
SUllllll.ar-.r of this study, and the investigator's conclusions and recom-
mendations. 
·========~===============-===--========================================~=---~ 
CHAPTER II 
THEORETICAL FRAMEWORK OF THE STUDY 
In the literature the investigator found studies by Sholtis and 
Kurth that were directly concerned with the operating room experience 
provided for nursing students. Ginsberg investigated the experience 
in one portion of her study. 
Sholtisl in her study gave special attention to the objectives, 
time allottment, placement, teaching personnel, teaching methods, 
basis for evaluation, and content. Her significant findings will be 
presented at the end of Chapter IV. 
Kurth 1s2 study was a controlled investigation to determine a 
method of improving operating room experience for collegiate nursing 
students by recognizing the variables of time element, teaching program, 
and actual experience of the student s. She 1v.ished to determine if the 
operating room experience could be shortened and its content enhanced. 
She concluded that a six week program ni th selected learning exper-
iences tmder careful supervision provided an adequate operating room 
experience ~tdch met the state requirement of twenty-five scrubs. 
1 Sholtis, Lillian A., 11 Thesis Summary Operative Aseptic Technic In the 
Basic Curriculum," ~ American Journal £f. Nursing, 49,(February 
1949), PP• 116-118. 
2 Kurth, Barbara Doris, 11An Exploratory Study to Determine A Method of 
Improving Operating .Room Experience for Collegiate Students of 
Nursing," Unpublished Master's Thesis, Boston University, Boston, 
Mass., 1955. 
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Patient care studies greatly increased student satisfaction in giving 
nursing care, and provided an excellent medium for concommitant learning 
which broadened the students knowledge of surgical nursing, disease 
and its effect on the individual patient. 
Ginsberg3 sought to determine the operating room nursing needs 
in twenty-eight selected hospitals that are affiliated with the 
Bingham Associate Program. She stated that it was not the purpose of 
her study to thoroughly investigate the problems of basic preparation 
for students in the operating room. However she did list as one of 
the purposes of her study that she wished to ascertain -"the potential 
source of supply of future operating room nurses in tenns of the current 
basic nursing preparation. 11 Four questions were included in her 
questionnaire for those hospitals with schools of nursing. Among the 
conclusions Ginsberg stated that there is a need for re-evaluation of 
the objectives established for the basic student operating room 
nursing experience since in most instances the patients operation is 
considered an isolated portion of his total surgical experience. She 
also felt that the content of the basic operating room nursing instruc-
tion seemed to be designed primarily to teach the students manual 
skills and seemed to neglect the scientific principles underlying this 
type of nursing. She also found that most of the operating room 
instructors had limited preparation and that they need help in re-
organizing and revamping the present curricula. 
3 Ginsberg, Frances, 11A Survey of Operating Room Nursing Needs In 
Twenty-Eight Selected Hospitals," Unpublished Master's Thesis, 
Boston University, Boston, Mass., August 1951. 
-8-
Berry' s4 study of the problematic areas in Operating Room A.dmin-
istration excluded problems concerning nursing students. She stated 
that -"situations in which nursing students are involved should be 
investigated b.1 persons in the field of nursing education." 
The nursing journals were reviewed from 1948 up to the present 
time and, interestingly enough, there was very little mention made of 
the operating room experience until 1955. 
Arnold5 felt that the student derived several benefits when she 
actually participated in the operating room activities. Among the 
benefits listed were knowledge, self-confidence, the chance to learn 
first hand the real meaning of team work, and the opportunity to be-
come more aware of the total plan of care for patients. The students 
are also stimulated to take a genuine interest in the patient and his 
welfare during his entire plan of treatment. 
Conversely in the report from the faculty workshop on curriculum 
held at the School of Nursing at Duke University, they seem to suggest 
that t he experience needs to be brought into closer alignment with the 
concept of total patient care, and the question is raised as to 
whether or not it is necessary for the student to have a wide variety 
of learning experiences. They questioned the value of isolated 
4 Berry, Doris, "Survey of Problematic Areas In Operating Room Ad-
ministration In Six General Medical-Surgical Hospitals," Un-
published Master's Thesis, Boston University, Boston, Mass., 
August 1956. 
5 Arnold, Harriet, "No Admittance To The Operating Room?", Nursing 
Outlook, IV, (December 1956), P• 680. 
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experiences such as the operating room, diet therapy and the fonn:ula 
laboratory. It was felt that the student could gain a better concept 
of the patient's total reaction to his illness if the student followed 
one patient from admission to discharge and observed all of the treat-
ment measures carried out.6 
A carefully planned and implemented clinical experience is needed 
with the emphasis on quality rather than quantity and the following 
statement by Treasure7 emphasizes this. 
If we really planned clinical practise as a learning 
experience on the .basis of the principles of learning and 
the findings of research in the effect of practise we 
would reject as of no value many of the traditions to which 
we have been clinging.... Thus the value of clinical 
instruction is seen as quality rather than quantity. 
Treasure has emphasized the need for an experience of high quality, 
and this will of necessity require very careful planning on the part 
of those responsible for the experience. Brown8 suggests that routine 
practise can be quite meaningless for the student unless she is helped 
to visualize the whole experience and discover the relationship of 
the practise to it. 
6 Stitch, Verna K., 11How Shall Yfe Prepare The Professional Nurse?" 
Nursing World, 131 (February 1957), PP• 7-9. 
7 Treasure, Edna Hackman, Workshop .Q!! Implementation of~ Nursing 
. Curriculum in the Clinical Fields, l vVashington, Catholic University 
of America Press, 1957), p. 108. 
8 Brown, Amy Frances, "Selection of Learning Experiences," Hospital 
Progress, 36 (October 1955), p. 78. 
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The operating room instnlctor will have certain very definite 
responsibilities if she is going to provide a truly educational ex-
perience for the student. Alexander9 suggests that the instructor ask 
herself if she is creating a stimulating environment in which the 
student will really be challenged to think. She also stresses the 
existing need for an organized plan of instruction with provisions 
made for the proper environment and motivation for the students. She 
states -"Vfuen each nurse realizes that she will progress according to 
her own efforts and abilities then she is more likely to learn her 
job well and within a liJJii ted time .nlO 
The following quotation by Mal~yll seems to place the operating 
room experience for students in its proper perspective. 
This experience must be looked upon as being primarily 
an orientation phase, not one which prepares the student 
nurse to function as an effective operating room nurse 
upon completion of her basic program. 
The operating room experience should really be a part of the total 
educational program, and the established objectives should reflect 
the objectives of the school. Zumwinklel2 stressed the need for total 
9 Alexander, Edythe, ttThere 1 s A Lot To Learn in the Operating Room, n 
The American Journal of Nursing, (September 1949), p. 584. .. 
10 Ibid. 
11 Maley, Agnes A., "Factors to Consider in Planning Student's 
O.R. Experience," Q• R. Yearbook from Hospital Topics, -(Hospital 
Topics, Volume 8), 19~7, pp. 142-143. 
12 Zumwinkle, Jeanne, 11Clinical Experience in the Operating Room I at 
A Hospital School," The American Journal of Nursing, 55, (January 
1955), P• 79. 
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faculty participation when all of the experiences are planned. 
Jauhrausl3 described the four week operating room nursing experience 
provided for the students at Wayne University and told how the coope~ 
ative efforts of the total faculty, nursing service personnel and the 
medical staff were all enlisted when this particular shortened program 
was developed. The W~e University faculty recognizes that the 
student will be less competent than the student with a longer expe~ 
ience, but she should develop good understanding of the basic principles 
and their application. They also felt that evaluation of the student's 
performance in other areas at a later time would probably reveal how 
well the students have integrated these principles. 
Brunnerl4 states that only when the operating room instructor is 
a member of the School of Nursing's Curriculum Committee, and actively 
participates in its activities, will there be assurance that material 
will not be duplicated and that essential experiences will not be 
omitted. She also suggests that the best correlation between the 
teaching in the operating room and the surgical ward exists when a 
slack hour or two permits the operating room instructor to move out 
into the surgical wards where she helps with the teaching program. 
Likewise the student in the operating room can also be involved in 
the ward classes, and when one of the students has cared for a 
13 Jauhraus, C. Charlotte, "Clinical Experience in the Operating Room 
II At A Collegiate Scbool, 11 The American Journal of Nursing, 55, 
( January1955), PP• 79-81 • . ~ . -
14 Brunner, Lillian Sholtis, "Student Experience In The Operating 
Room," ORB, Surgical Products Division, American Cyanamid 
Company, 31, (September 1957), -P• 19. 
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patient or assisted with his operative procedure she should be invited 
to the ward classes to present the operative aspects of this patient's 
care. 
Repeatedly writers have emphasized the need for a closer rela-
tionship between the operating room experience and all of the other 
related classes and experiences in the total educational program. 
Interestingly enough, most of the experimental programs described 
in the literature have been concerned with the development of a more 
comprehensive surgical experience to be given in a shorter period of 
time. Treasurei5 mentioned that one of the schools experimenting with 
a short program has planned a comprehensive course in surgical nursing 
exclusive of an operating room experience. She also mentioned a 
comprehensive surgical nursing course for senior students which in-
eludes a four week operating room experience. Earlier in the program 
these students have cared for a patient pre-operatively, accompanied 
him to the operating room, observed his operative procedure, and cared 
for him post-operatively. 
With increasing emphasis being placed on the quality of the ex-
perience rather than the quantity of time allotted the following 
statement by Treasurel-6 seems to be quite appropriate. 
A direct result of the emphasis on quality rather than 
quantity, is the trend awqy from consideration of the 
nursing curriculum as consisting of theory and practise 
closely interwoven. Practise is included to the extent 
that it can contribute to the objectives of the course 
as a whole. 
15 Treasure, .2£• cit. 
16 Ibid. 
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There is a need for careful evaluation of the operating room 
experience provided for students and the following statement by Cowan 
seems to summarize the instructor's responsibility in the area of 
evaluation. 
The teaching of clinical nursing presents a real challenge 
to even the best prepared faculty. New methods and tech-
niques of teaching need to be tried and carefully evaluated 
to determine their effectiveness. It is time we began to 
measure learning in the clinical fields in terms of qual-
ity of the experience rather than in terms of days and weeks 
of repetitious procedures and overlearning.... We need 
to know just what the student needs to learn and to what 
extent and degree she needs to develop proficiency and 
technical skill.s.l7 
Quantitative requirements such as the number of scrubs the 
student must have before she completes her operating room experience 
have hampered experimentation to some degree in this area, and have 
helped to perpetuate the development of the technical skills Cowan 
referred to in the preceeding quotation. 
Several reports were concerned with the experimentation that has 
been carried out by faculties of schools of nursing. The faculty at 
Loyola University School of Nursingl8 recognized the p~oblem that can 
occur when the faculty has to keep within the limits of certain estab-
lished legal requirements and stated that the quantitative requirements 
often can prevent the development of an experience that would be more 
17 Cowan, M. Cordelia (ed.), The Yearbook of Modern Nursing, (New York, 
G.P. Putnam's Sons, 195br; P• 257. --
18 Kiniery, Gladys, "Curriculum Adjustments, 11 Nursing Outlook, 5, 
(M~ 1957), PP• 310-311. 
---- -~-
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in keeping with the school's objectives. 
Sands describes the approach that the University of Washington 
School of l~rsing has developed in the operating room and the diet 
therapy departments. The faculty felt that the student should have 
an experience in the operating room in order to understand the nursing 
care given to patients prior to, and following, the various operative 
procedures. Their students spend three mornings a week in the opera-
ting room during the time they have Aseptic Technique in Nursing Arts, 
and spend two weeks in the operating room during each of the next two 
quarters of medical-surgical nursing. Plans are being made to compare 
the level of accomplishment of the objectives by these students with 
those who have had an eleven week experience.l9 
Wayne University has made the operating room experience a four 
week unit in medical and surgical nursing with certain experiences 
usually considered a part of the operating room experience provided 
at other times when they will be more meaningful. Inherent in these 
experimental programs is the need for closer supervision by the in-
structor and the full cooperation of all personnel concerned with the 
program.20 
Philosophy 
The positive and the negative values of an operating room ex-
perience have been discussed at great length. Until schools of 
l9 Sand, Ole, Curriculum Stud~ in Basic Nursing Education, (New York, 
.. G.P. Putnam 1 s Sons), 19 >, p. 77. 
20 Jahraus, ~· ill• 
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nursing can definitely state that they have carried out studies 
directly concerned with the contribution that this experience has to 
make to the total program and offer their recommendations in the light 
of their findings the value of the operating room experience remains 
purely speculative. This type of speculation does not offer any kind 
of a contribution to the body of accumulated knowledge in the field of 
nursing. Therefore this investigator felt that a study such as this 
might be helpful to those people who may wish to examine the experience 
that they provide for students in the operating room. 
Hypotheses 
It is the contention of this investigator that: 
1. There is little if any relationship between the operating 
room experience itself, and the medical-surgical nursing 
classes and clinical experience. 
2. There has been little if any experimentation directly 
related to the operating room experience. 
3. Schools have adhered rather strictly to the course outline 
suggested in the Minimum Curriculum and Syllabus for 
Schools of Nursing. 
4. Service needs dictate to a large extent the kind of 
educational instruction the student will receive during 
her operating room experience, and emphasis is placed 
particularly on the development of certain technical skills. 
5. The opportunity for the student to care for the patient 
pre-operatively, assist with the operative procedure, and 
care for the patient post-operatively, is an accepted 
part of the operating room experience at the present time. 
-CHAPTER III 
-METHODOLOGY 
~he eight schools of nursing that the investigator asked to par-
ticipate in this study were selected in the following way. A list of 
the schools in the Commonwealth of Massachusetts that had full ac-
creditation was compiled from the list of fully accredited schools of 
nursing published in Nursing Outlook, February, 1958. A pamphlet 
published by the Nursing Council of the United Community Services 
provided enrollment figures for the schools. 
Two collegiate schools were selected with the enrollment in one 
listed as 203, and the other listed as 100-120. The remaining six 
schools selected were those offering a three year diploma program. 
Two were selected with enrollments of approx:i.m.ately 75-100, two with 
approximate enrollments of 125-139, one with an approximate enrollment 
of 150, and one with an approx:i.m.ate enrollment of 310. 
Tools Used to Collect Data ~------ -
The investigator fonnulated an interview guide, Appendix (A), 
that would secure the data required to satisfy the ten purposes es-
tablished for this study. 
Two operating room supervisors directly responsible for teaching 
students were consulted to determine whether or not the questions were 
understood, and the desired information could be readily given. The 
actual interview was given a trial run by the investigator and was 
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carried out with a person who had been an operating room clinical in-
structor in a hospital in the Greater Boston Area. This trial run also 
enabled the investigator to determine ~~at one and a half hours would 
be needed to conduct the interview. 
The letter asking for permission to conduct ~he study is included 
in Appendix (B), and this letter was sent to the Director of Nursing 
in the three year schools, and to the Dean in the collegiate schools. 
The post card,Appendix (c), signifying that permission had been granted 
or denied was included in this letter. 
As the post cards granting permission were received, the designated 
persons were contacted and the arrangements were made for t he interviews • 
. Ul of the interviews were conducted during the month of May. All of 
the diploma schools and one of the collegiate schools agreed to par-
ticipate. It had been anticipated that problems would be encountered 
in arr~>ging the time for the interviews but, surprisingly enough, 
hours that were satisfactory for both parties were in all insta~ces 
easily arranged. The instructors were asked to have a copy of the ob-
jectives and the course outline for the operating room nursing ex-
perience available at the time of the interview if this was at all 
possible. 
Whenever possible an appointment was also made for the sa1Jle day 
with the director of the school so that the agency permission slips 
could be si gned. This gave the director an opportunity to ask any 
questions she might have pertaining to the study. The investigator 
had decided that the schools would not be identified in the final 
report, and the directors concurred with this decision. 
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Procurement of Data 
--
At the beginning of each interview the purpose of the study was 
briefly explained, assurance was given the interviewee that the school 
would not be i dentif ied in the final report, and that all information 
provided during the interview would be held in strict confidence. In 
all instances the interviewee had made the arrangements that would 
ensure privacy during the interview. 
The interview guide was used to procure the necessary data and 
even though the interview was structured to some extent per tinent in-
formati on could be noted as the interviewee volunteered the information 
during the course of the interview. 
General information regarding the number of operating rooms, the 
composition of the operating room nursing staff, and the average 
number of operative procedures per day was also procured, Appendix (D). 
The interviewee had the opportunity at the end of the interview 
to ask any questions she mi ght have pertinent to the study and they all 
availed themselves of the opportunity. In all instances these people 
seemed quite pleased to have someone inter ested in their particular 
area. This certainly confirmed the investigator's belief that oper-
ating room people do want to share information. Perhaps the fact that 
the operating room is not accessible to many people because of the 
prevailing rules and regulations has hindered this exchange of in-
formation to some extent. 
·-====-
CHAPTER IV 
FINDINGS 
Collection, Presentation, ~ Evaluation of Data 
The investigator wished to determine the present status of the 
operating room experience that is being provided for students in a 
select number of diploma and collegiate schools of nursing in the 
Greater Boston Area. Personal interviews with the person directly 
responsible for the operating room experience of the students in each 
of these schools yielded the data that will be presented in this 
chapter. 
Background Information 
The investigator felt that certain basic information was partie-
ularly helpful to any one who might wish to compare a school of 
comparable size with any of the schools included in this study. For 
purposes of identification, Code Letters A, B, C, D, E, and F indicate 
the three year diploma schools, and the letter G designates the 
collegiate school of nursing, a five year program. 
The student enrollment in each of these schools is listed as 
follows: 
School Students 
A 67 
B 147 
c 63 
D 139 
E 125 
F 310 
G 100 
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The statistics for the operating rooms and hospitals providing the 
experience for these schools of nursing are given in Tables I and II. 
Only one institution employs technicians who are those people specif-
ically prepared to scrub and circulate for the operative procedures 
in this particular hospital. In two hospitals the operating room has 
achieved department status, and the nurse designated as the department 
head has either the title of Assistant Director of_ Nurses, or Director 
of Surger,y. These department heads are directly responsible to the 
Administrator of the hospital. 
Table I indicates the number of operating rooms and the daily 
average number of operative procedures. Table II presents the compo-
sition of the operating room nursing staff in each of these hospitals. 
Schools 
Total Number of 
OQerating Rooms 
Table 1 
Total Number of Operating Rooms 
and Average Number of Cases Per Day 
A B c D 
5 4 5 6 
Average Number of 
Cases Per Day 22 10 10-15 15-20 
-~-
E F G 
-· 
6 10 20 
15 25-30 6o 
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Table II 
Composition of Nursing Staff 
in Operating Rooms Providing Experience 
for Students in Selected Schools of Nursing 
-
Position Schools A B c i D E F ' G ,, 
Assistant Director of Nurses ! 1 
Director of Surgery 1 I 
Assistant Director of Surgery 1 II 
Supervisor 1 1 1 1 1 2 
' 
e I Assistant Supervisor 2 1 1 1 2 
II 
Staff Nurses 14 8 6 8 12 13 30 I 
Attendants and aides 2 6 I 
Technicians 7 
3* I 
Orderlies 1 1 12: I ; 1* ,, ' 
* Part time employee 
e 
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Placement of the Operating Room Experience 
In three schools of nursing students have their operating room 
experience during the first year of the program. In all schools the 
students are admitted in September. 
In school A the preclin~cal period extends from September to 
February. Classes for students include the biological and physical 
sciences, nursing, pharmacology, nutrition and the social sciences. 
Experience in the operating room is arranged during the intermediate 
period which extends from March through August. The students usually 
have only a small portion of the medical-surgical nursing course before 
coming to the operating room. 
In school C the preclinical period extends from September through 
June during w~ch time the follo>ving classes are given: biological and 
physical sciences, principles and practise of nursing, nutrition, 
social sciences, medical and surgical nursing classes and experience, 
and the diet kitchen. These students have experience in the operating 
room commencing in June. 
In school F the students have e~~erience in the operating room 
starting in July at the end of the Freshman year. They will already 
have had all of the biological and physical sciences, fundamentals of 
nursing, pharmacology, nutrition, and will have completed most of the 
medical and surgical nursing course. · Some of these students will als9 
have had their maternity and pediatric experiences. 
The operating room experience occurs in the second year in the 
-· 
remaining three diploma schools. The curriculum which these three 
---==---=-~~ - -
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schools have in the first year is very similar to that of the three 
preceeding schools. In school B the student has a block of experience 
in the operating room at the beginning of the second year and will 
already have had all of the medical and surgical nursing classes and 
some of her experience in this area. 
In school D the student will have had all of the preclinical 
courses including the medical-surgical nursing classes and experience 
and will also have had a ten hour course in operating room technique 
in May or June of the first year. The student has her operating room 
experience at the beginning of the second year. This is the only 
school in which the operating room experience and operating room theory 
is not offered concurrently. 
In school E the student will have had all of her first year 
nursing classes including some of the medical and surgical nursing 
classes and experience, and will have a block of experience in the 
operating room at the beginning of her second year. She will also 
carry eight to ten hours of classes while she is in the operating room. 
In school G which offers the five year collegiate program the 
student will have her operating room experience in her first clinical 
year, which is. the fourth year of her program. The student will have 
had all of her basic nursing classes, medical nursing classes and 
experience, and will have had about half of her surgical nursing 
classes and experience before the operating room experience. She will 
carry six to eight hours of surgical nursing classes while she has 
this experience. The student will have her operating room experience 
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classes the remaining two days. The student will have had six to 
eight hours of operating room classes the week before this experience 
starts and these classes will be concerned with a general introduction 
to the operating room, the principles of aseptic technique, the methods 
of sterilization, and the care of suture materials and needles. 
Table III shows the placement of the operating room experience, 
the Operative Technique Course and those schools in which the students 
have other classes while assigned to the operating room. 
Table III 
.. . 
Placement of Operative Technique Course 
and Experience and Incidence of Other Classes 
During This Experience 
e 
Schools A B c D E F G 
' 
Operating Room Experience 
Occurs in the: 
Second half of the first year X x· X 
First half of the second year X X X 
Fourth year of a five year program X 
Operative Technique Course Given: 
Prior to the experience X 
Concurrent with the experience X X X X X X 
Students Will Have Other Classes 
During This Experience: 
Yes X X X X 
No X X X 
--
-- ---- ---- - -----
e 
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Student Rotation Plans 
Table IV shows the number of weeks allotted for the experience, the 
hours generally allotted for each week of the experience, and the ad-
justments that the individual schools make to compensate for the ad-
ditional class hours the students may have. 
Table IV 
Time Allottment for Experience 
and Existing Rotation Plans 
Schools A B c 
Time Allotted for Experience: 
Number of weeks 8 8 8 
Number of Hours in the 
week in the operating 
room 40 40 40 
Rotation Plans for Students: 
Number who will arrive at 
one time 3-4 4 2-3 
Number of weeks between 
arrival of new groups 4 2 4 
Total number of students 
in surgery at one time 6-8 8 4-5 
D E F · G 
10 8 6 6 
40 28-30 40 28-30 
2 4 12 ll 
2 4 6 6 
10 8 12 30 
The rotation plans in existence in the various schools are quite 
varied. It would seem that teaching a new group of students ever-3 two 
weeks could be quite time consuming for the instructors involved. How-
=== 
- -==~==tt====-
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ever several of the instructors stated that the rotation plans now in 
existence were in many instances considerably better than the previous 
plans in which they had new students arriving every two or three days. 
One would wonder how educationally sound the practises are in those 
schools that expect the student to spend forty hours in ~~e operating 
room a~d attend other classes during the week. The majority of the 
schools still provide an eight week experience and this, in all prob-
ability, is due to the established time requirements of this particular 
state. One would also wonder how adequate the supervision is in the 
school which has thirty students in the operating room at one time. 
School G students have their experience in an operating room that also 
provides an experience for diploma students and students from a co-
ordinated college and hospital school of nursing. The figures given 
for the total number of students in the operating room at one time do 
not include those students having a senior elective experience in this 
area. 
Person Directly Responsible for ~ 
9perating ~ Experience Provided 12£ Students 
Table V shows the title of the person directly responsible for the 
student's operating room experience. 
The majority of the schools have a person directly responsible for 
the students' operating room experience who also has service responsi-
bilities. However, service matters were allocated to an assistant and 
created no major problems for the person responsible for the students' 
education. 
-27-
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Table V 
Official Titles 
of Operating Room Instructors 
I School Title A. B c D E F G 
Teaching Head Nurse X 
Clinical Instructor X X 
Operating Room Supervisor X X X 
Director of Surgery X 
Table VI shows the preparation that the instructors have for their 
particular position. 
e Table VI 
Academic Preparation of Instructors 
School A B c D E F G 
Years of Operating Room 19 3 5 . 5 8 10 
- 4 3 Experience 
Post-graduate Study X X 
Credits Toward Bachelor's X X X X 
Degree 
Bachelor' s Degree X X X 
I 
Credits Toward Master's Degree X 
e Master's Degree X I 
. 
. 
-
-
-
- -
; 
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The facts seem to indicate that advancement to positions with 
increased responsibility was directly related to the academic prepa~ 
ation the people have had. 
Table VII shows the faculty status of instructors and their membe~ 
ship in facul. ty committees. 
Table -VII 
Faculty Status and Committee Membership 
of Instructors in the Operating Room 
I 
School A B c D 1 E F 
Member of Faculty 
Yes 
No 
Committee Member 
Yes 
No 
X X 
X 
X 
X X X X 
X X X 
X 
G 
X 
X 
Significant is the faculty status t hat almost all of the instruc-
tors have and their participation in faculty committee work. This 
would seem to suggest that the person directly responsible for the 
student's operating room nursing experience is really quite closely re-
lated to the other faculty members in the school. 
Person Directly Responsible 
for Providing Demonstrations for ~ Students 
Several of the people directly responsible for the students' ope~ 
- -------' ::;____....::-..:........___ ==-"'-=--===-- --- - -- -
-- -
- -= .-
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ating room experience have service responsibilities and Table VIII in-
dicates the person who performs the demonstrations for students. 
Table VIII 
Title of Person Directly Responsible 
for Student Demonstrations 
G 
~ ~~~~~~~----~----~--r---~~---+--~---1 ~ ~==~~~~----~---+--~--~-+~~--~x-1 I 
That the same person is responsible for classes in operative asepsis 
theory and the demonstrations in most of the schools would seem to in-
dicate that more continuity exists in the teaching programs in these 
schools. It would also seem that these instructors are in a better 
position to determine how well the student functions when she is in a 
situation in which she can apply classroom theory. 
Time Allottment for 
Classes, Demonstrations, Clinics and Conferences 
The hours allotted for classes, demonstrations, clinics and con-
ferences are shown in Table IX. 
It is interesting to note that the one instructor with department 
head s t atus provided the greatest number of class hours for the students. 
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Practically every school far exceeds the minimum number of hours for 
classes (12} · that the Minimum Curriculum and Syllabus suggests . 
School 
Table IX 
Hours Allotted for 
Theory, Demonstration, Clinic, and Conference 
in the Operating Room Experience 
A B c D 
Hours Allotted For: 
E F G ,I 
II 
Theory- ' 40-45 30- 45 20 15 22 12-14 I 
I 
Demonstration 45 25 10 20 5 8 I Jl 
Clinics and conferences 16 20 II 
Existing Patterns for~ Student's First Week 
in the Operating Room 
A wide variety of patterns are in existence for the student ' s 
first week in the operating room. Table X shows when the students 
start to scrub, are assigned "on call" duty, and the number of times 
they are assigned "on call" duty each week. The reader is rerirl.nded 
that the students in Schools D and G have had part, or all, of their 
Operative Aseptic Technique classes prior to the experience. 
i 
The schools seem to be fairly evenly divided in practises with half 1 
the schools providing the classes in theory during the first week and a 
half and then introducing the student to the practical part of the ex-
perience, and the remaining schools presenting varying degrees of con-
centrated classes in theory before the student begins scrubbing. Most 
of the classes in theory were liberally interspersed with guided observa-
~~~~====·~~==~-=-=---------==~=~-===-=====-~~~====~--~==================-~~r=======~ 
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tions that would help the student relat e the material presented in class. 
School F does not assign "on call n: duty at any time to students. 
Table X 
Student Assignment to Scru.b and 110n Call" Duty 
Schools A B c D E F G 
Day Student Starts to Scrub 4 4 3 2 I 
Week Student Starts to Scrub 1.5 2 
Week the Student is Assigned 
"On Call" Duty 4 3 3 3 5 2 
Number of Times the Student 
is Assigned "On Call" Duty ! 
Every week 1-2 1 2 2 1-2 ~~~r-~-+~~~-=--~~~----~-----11 
Every two weeks I 1 
Specific Requirements !£! Experience 
Table XI presents the required number of scrubs for each school. 
Table XI 
Number of Scrubs Required for Each Student 
During the Operating Room Experience 
!======================~==================~=======' Schools Required Number 
G I B C D E F 
Major Scrubs 25 25 25 25 25 25 25 
Minor Scrubs 15 
All of the schools required that the student have twenty-five 
major scrubs during this experience. This is probably due to the es-
tablished legal requirements of Massachusetts. e ==========~========~========~: ..~~~-=~-~======~=-================~====~====~=====~~ 
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The amounts of time allotted for an experience in the recovery 
room are shown in Table XII. 
Table XII 
Hours Allotted for Recove~f Room Assignment 
I School A B c D E F G i 
Number of Hours Assigned 
! Each "Vfeek 3 
! 
i 
Number of Days A.ssi_gned i 6* 
' Number of Weeks Assigned ' ; 1** ! ' 1 I 
! ' 
' Not Part of Experience I I X X X 
e * one per week 
~ 
additional week 
Several of the schools assigned the students to the recover,y room 
during another part of their program. 
Six of the seven schools did not have the students spend arry time 
in central supply during this experience, and the seventh school assigned 
the students to this area for one day. 
The placement of the patient care studies in this experience and 
the various types of care studies required in the schools are presented 
in Table XIII . In all instances the head nurses , the clinical instruc-
tors, and the supervisors in the ward situation are the ones who assist 
the student while she is caring for the patient in the ward situation. 
School C was the only school in which the instructor or her assistant 
e 
./ 
e 
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visited the student in the ward situation while she cared for her par-
ticular patient. 
Table XIII 
~. 
Type of Patient Care Study Assigned 
and Placement in 
Operating Room Experience 
School A B c D 
Week student Assigned Patient 
Care Study 
' 
4 4-6 
-
Type of Care Study Assigned: 
1. Care given day before, X 
and the morning of the 
operation; student as-
sists with the opera-
tion, gives patient care 
in the recovery room 
and the ward, and visits 
the patient daily. 
2. Student makes a pre-
operative visit, assists 
with the operation, 
cares for the patient in 
the recovery room and 
ward, and visits the 
patient three times 
post-operatively. 
3. Student makes a pre- X X 
operative visit, assists 
with the operation, and 
cares for the patient in 
the ward situation, 
making three post-opera-
tive visits • 
4. Student makes a pre-
operative visit, observes 
the operation, and cares 
for the patient in the 
recovery room. 
-- -
E F G 
3-6 1 
-
X 
X 
. .;; 
· .'-.._ 
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Patient care studies are an integral part of the operating room 
experience in most of the schools. School D does not provide this ex-
perience. School G provides this experience during the surgical ex-
perience with half of the students having the opportunity to do a 
patient care study before the operating room experience and the other 
half of the class having the opportunity after their operating room ex-
perience. These students observe the operative procedure instead of 
assisting at the operative field. Only one instructor visited the 
students while they were caring for their patient in the ward situation 
and one would wonder how the other instructors can evaluate this expel:'-
ience and elicit the patient's and the student's feelings about the 
experience. It would seem that the instructor should visit the patients 
. . 
in the ward situation in order to emphasize the total care of the 
patient and the part the operative procedure plays in his total care. 
Classroom Availability 
In six of the seven schools there was a classroom available either 
in the operating room suite or in the vicinity. The clinical ins true-
tor's office in several of the schools accomodated the class quite 
adequately. The instructor who gave the Operative Technique course 
during the preclinical period had the use of a room in the educational 
unit. Only one person stated that she encountered problems. She had 
to use her own small office for the classes where the lighting, venti-
lation, and the seating arrangements were ver.y poor, and t here were 
also many interruptions because people had to come in to obtain special 
supplies. 
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e Objectives Established for the Experience 
' The objectives that had been f or.mulated for the operati ng room ex-
perience in each of the schools were obtained. The objecti ves f ell 
under certain broad headings and Table XIV shows the distribution of 
the various school's objectives. 
Table XIV 
Types of Objectives IJ 
for the Operating Room Experience 
for Students in Selected Schools of Nursing 
I ' Schools Types of Objectives A · ,•,B c D, _E_ __F . _G Total. I 
I Patient 2 4 1 0 1 2 _4_ lL. 
I Anatomy and Physiology 2 1 1 0 1 0 3 8 
e I Teamwork 1 1 1 1 2: 1 1 8 
Aseptic Technique 1 0 1 2 1 1 1 7 
Aseptic Conscience 1 1 1 1 0 1 0 ' 5 
Student's Efficiency 1 2. 1 0 2 0 1 7 I' 
I 
Student's Adjustment 0 0 0 0 1 2 0 3 
The relationship of I 
the Operating Room I to Other Departments 0 0 0 0 1 0 0 1 
The Cost of Equipment 0 0 1 0 0 0 0 1 I 
Relationship of Exper- I ience to Other Nursing 
Activities 1 1 0 l. 0 1 l. '5 
Total Number of Objec-
tives Submitted by Each 
School 9 1.0 7 5 9 8 11 I 
e 
-
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~ The major emphasis of the objectives was in the area of patient 
care. A significant number were allotted to anatomy and physiology. 
One would expect that team work would be important, since repeatedly the 
operating room is cited as the one area of the hospital where the stu-
dents have a real opportunity to function as a team member. The small 
number of objectives allotted to the relationship of this experience to 
other nursing activities seems to signify that the operating room is 
still unrelated to total patient care in the minds of the faculty. 
Course Outlines 
The investigator was primarily interested in the extent to which 
the schools either adhered to or deviated from the Operative Aseptic 
Technique Course described in the NJ.inimum Curriculum and Syllabus for 
Schools of Nursing. This course description can be found in Appendix (E) l 
Problems were encountered by the investigator when the contents of 
the course outlines were examined and attempts were made to classify 
the topics included. 
School A was the only one that submitted a course outline ver.y 
similar to the one described in the Minimum Curriculum and Syllabus. 
This course only absorbed twelve and a half hours of the total forty to 
forty five hours of classes listed by this school. 
The course outlines submitted by the other schools were all quite 
different. The instructors use approaches that are quite varied and 
there were only a few topics mentioned by all schools. All included 
discussion of suture material. All included the various methods of 
sterilizati on. 
Six of the seven schools included a lecture on septic technique and • 
========~========== 
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~ the seventh one provided a demonstration. Three of the schools included 
the history of asepsis and in school G this topic is presented as part 
of the surgical-nursing classes. 
Evaluation Measures 
These seven schools use a wide variety of evaluation methods to 
arrive at a final grade for the student. The methods are highly indi-
vidualistic in the schools and reflect to no small degree the emphasis 
or lack of emphasis that the school places on the development of certain 
technical skills. A description of the evaluation methods used by each 
school can be found in Appendix (F). 
Five of the seven instructors submit a grade for theory. ~vo of 
the instructors submit a final grade for the practical portion of the 
experience. Two of the instructors submit a composite grade in which 
the practical application of the theory carries twice as much weight as 
the theory. Four of the instructors only submit a final progress report. 
Other People Vfrlo Participate 1E Scheduled Classes 
In five of the seven schools the instructor presented all of the 
material in the course outline, and in the remaining two schools a 
member of the anesthesia department had a class with the students. In 
one of these schools the resi dent surgeon also has a few scheduled 
classes with the students. Only one school allotted time for a class 
with the person in charge of the Central Supply Room and she gave this 
class occasionally when service needs did not interfere. 
11 
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Problems Related ~ ~ Incidental Teaching 
Given ~ Student ~ the Graduate Staff 
Students in a11 operating room are in constant contact with t he 
graduate staff nurses and have a certain amount of incidental teaching 
from them. The operat ing room instructors were asked whether or not 
they felt the graduates should have additional preparation for the inci-
dental teaching ~hey do. The investigator also wished to determine if 
any of the operating rooms provided an in-service educational program 
for their graduates. One operating room has an active in-service program 
which i s primarily concerned with work SLmpl ification methods but none 
seams to prepare the graduate nurse for specific teaching duties. The 
one major problem mentioned repeatedly by the instructors was that of 
the students detecting discrepancies between what they had been taught 
and what they actually saw being practised by the graduates. Problems 
arose in this area when the graduate was not able to explain the prin-
ciple underlying her action and expect ed the student to do as she said 
with no explanation. The majority of the instructors felt that a 
course in the principles of teaching would help the graduates who were 
working with students. 
Research ,!!:! ~ Area 
The instructors were asked whether or not their schools had ever 
tried to determine the specific benefits the students derive from the 
experience in the operating room. Six of the seven stated that no 
studies had been conduct ed. Informal discussions with the students 
have deterr1uned their feelings about the experience and this seemed to 
======~*===============-=-~-~~======~~~~~==-====~===========-~==-~~~=-= 
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be the only wa:y the instructors in both the ward situation and in the 
operating room have ever been able to deterr~e the value. School G 
has applied f or and received permission from the Commonwealth of 
Massachusetts Approving Authority for Schools of Nursing to experiment 
with the surgical nursing experience and the operating room experience. 
The instructors were asked whether or not they felt the quality of 
this experience would be lessened if the length of time was decreased. 
Interestingly enough four felt that it could be shortened but they all 
emphasized the need for a full time clinical instructor. Three felt 
that the experience should be lengthened so that the students could 
really have the opportunity to demonstrate their competence, and one of 
these instructors mentioned that she felt she could give the students 
more classes once the required number of scrubs had been met. 
Summary 
Sholtis 11 study conducted in 1948 was concerned with the course in 
Operating Room Technic offered in twenty five accredited schools that 
were fairly evenly distributed geographically. She was interested in 
the Oper ative Aseptic Technic course that was being offered to nursing 
students in the basic professional programs. At that time the course 
suggested in the Curriculum published by the National League of Nursing 
Education was used as the standard when the comparisons were made of 
the objectives and course outlines submitted by the schools. The find-
ings of this study will be contrasted with those findings of Sholtis 
1 Sholtis, loc. cit. 
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that seemed to be directly related to the areas investigated. Due 
consideration must be given to the fact that Sholtis' study was con-
ducted on a nationwide basis and involved twenty five schools Whereas 
this study was conducted in one region and involved only seven schools. 
1948 Investigation 
More schools offer the oper-
ating room experience in the 
early part of the second year 
than at any other time. 
In 56 per cent of the schools 
the lecture preceded the 
actual experience. 
Most schools conduct classes 
during the student experience 
in the operating room. 
Only 20 per cent of the 
schools reported that the 
class time was subordinate 
to service. 
Only three of the thirty 
different objectives pre-
sented referred to the 
patient. 
The students in the various 
schools were reported to be 
spending about the same amount 
of time in the operating room. 
An eight week experience was 
given in twenty-two of the 
twenty-five schools. 
A slight majority of the 
operating room nurses re-
sponsible for teaching the 
nursing students are clinical 
instructors. 
1958 Investigation 
Half of the schools offer the 
operating room experience in 
the early part of the second 
year. 
In 14 per cent of the schools 
the lecture preceded the actual 
experience. 
Most schools conduct classes 
during the students' experience 
in the operating room. 
~ily 14 per cent of the schools 
reported that the class time 
was subordinate to service. 
Fourteen of the fifty objectives 
presented referred to the 
patient. 
The time allotted for the exper-
ience was quite varied with 
eight weeks allotted in four 
of the schools, six weeks al-
lotted in two of the schools, and 
ten weeks allotted in one of 
the schools. 
Three of the seven operating 
room nurses responsible for 
teaching nursing students are 
clinical instructors. 
1948 Investigation 
Fifty per cent of the schools 
prefer or recognize the need 
for a person whose prime re-
sponsibility will be the in-
struction of the students. 
More than half of the clini-
cal instructors had a Bac-
calaureate degree. More ad-
ministrative supervisors than 
clinical instructors had post-
graduate preparation in this 
specialty. 
Most of the schools reported 
that they depended on one text, 
Edythe Alexander's Operating 
~ Technique. 
The teaching methods seldom used, 
although they were considered 
helpful, were problem-solving 
projects, manuals or workbooks, 
and nursing care studies. 
The schools showed only a 
limited plan for the evalua-
tion of their Operative Tech-
nique course. Only four of the 
twenty-five reported that they 
used a pre-test. 
In only a few schools is the 
final evaluation reached by 
combining the practical and 
the class work grade. 
-!A-
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1958 Investigation 
Forty per cent of the schools 
prefer or recognize the need 
for a person whose prime re-
sponsibility will be the in-
struction of the students. 
One of the three clinical in-
structors had a Baccalaureate 
degree, and two had had a post-
graduate course. Two of the 
four administrative supervi-
sors had their Baccalaureate 
degrees and one of these t wo 
people also had her Masters 
degree; the other person had 
eighteen credits toward her 
Masters degree. 
Although this particular infor-
mation was not sought during 
the interview, almost all of 
the instructors mentioned that 
they were now using Berry and 
Kahn's Introduction To Opera-
ting Room Technique as well as 
Alexander's Operating Room 
Technique. 
The majority of the schools re-
ported the use of the problem-
solving approach, provide a 
manual or workbook, and re-
quire nursing care studies. 
A vdde variety of methods are 
used to evaluate the Operative 
Technique course. None of the 
schools reported that they used 
a pre-test. 
Only two of the schools reach 
a final grade by combining the 
practical and the class marks. 
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1948 Investigation 
Instruction in the use o£ in-
struments, needles, and suture 
materials was included in 
eve~J course outline. 
A. survey of the history of 
surgery was given in this 
course in fifteen schools, al-
though a more logical place 
would seem to be in the course 
which orients the student to 
surgery, that is in the 
surgical nursing class. 
Eighteen of the schools in-
cluded anesthesia in this 
course. 
The median for scrub cases in 
the operating room was twenty-
four. 
Several of the schools have re-
verted to their former plan 
for this course, namely teaching 
the entire course concurrently 
with the operating room exper-
ience. 
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1958 Investigation 
Instruction in ~~e use of in-
struments, needles, and suture 
materials was included in 
every course outline. 
A survey of the history of 
surgery was given in this 
course in three of the seven 
schools, and one other school 
presents this material in the 
surgical nursing classes. 
Three of the schools include 
anesthesia in the course. The 
other four present it in the 
surgical nursing classes. 
All seven of the schools re-
quire twenty-five scrubs. 
Six of the seven schools teach 
the entire course concurrent 
with the operating room exper-
ience. 
-·-
CHAPTER V 
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 
Summa;t:Y 
The method used in this study for the collection of the data was 
a personally conducted interview, structured in nature, with the 
person directly responsible for the operating room experience provided 
for the students in each of the selected schools. 
Conclusions 
The investigator collected, categorized, and analyzed the data, and 
drew the following conclusions. 
1. Expertmentation directly related to the operating room 
experience provided for nursing students is currently 
being implemented in only one of the selected schools; 
therefore little, if any, experimentation directly re-
lated to this experience exists at this time. 
2. In only two of the seven schools is the operating room 
an integral part of the medical-surgical nursing ex-
perience; therefore it can be concluded that the oper-
ating room experience is not an integral part of the 
medical-surgical nursing experience in the majority of 
the schools. 
3. Since only one school adhered quite closely to the sug-
gested course outJ.ine in the :Minimum Curriculum and 
Syllabus, it would seem that the courses presented in 
all of the schools are quite varied and reflect a high 
degree of individuality. 
4. The emphasis in all of the schools seemed to be placed 
on the part that surgery plays in the total care of the 
patient, rather than on the proficiency the student 
should develop in order to function as a competent 
scrub nurse. It would appear that the operating room 
experience is becoming more truly an educational ex-
perience in all of these schools since in only one was 
it stated that students provided nursing service in the 
=-= ---======il===='-'----" 
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5. Since the students in six of the seven schools have 
an opportunity to care for the patient. pre-operatively, 
assist with or observe the operative procedure, and care 
for the patient post-operatively it may be said that 
patient care studies are an accepted part of the student's 
operating room experience. 
Recommendations 
The follovving recommendations are made: 
1. That a study be done to detenirlne the benefits the 
student derives from the patient care study and to de-
termine the particular benefits the student derives 
when the patient care study occurs at different times 
in the operating room experience; 
2. That a study be done to elicit the students' satisfac-
tions ~~d dissatisfactions with the operating room ex-
perience. Attention should be given to those schools 
where the emphasis on technical skills are minimized; 
3. That a study be conducted on a nationwide basis to de-
termine the present status of the operatL~g room ex-
perience. Sholtis ' findings would lend themselves very 
well to a comparative study of this kind; 
4. That faculties of schools of nursing should critically 
examine the operating room course and experience, fo-
cusing particular attention on those aspects which might 
be taught elsewhere in the program when the material 
wouid be more meaningful to the student; 
5. That schools of nursing take the appropriate steps to 
encourage those in authority to embark on a critical 
evaluation of the legal requirements established years 
ago in this particular state; 
6. That those schools which are seriously considering 
abbreviating this experience examine some of the 
problems that the legal requirements create f or the 
instructor. Evidence indicates that deference fre-
quently has to be made to the twenty five required 
scrubs, and that the instructor often has to forfeit 
classes to see that the students get the required 
number of scrubs; 
7. That appropriate measures be taken to acquaint the staff 
nurses in the operating room with the established ob-
jectives for the students' experience. A need exists 
for an in-service educational program for staff nurses 
==-~-==~- --=--= =--=--=--= =- -====-======'-===---,===-==91====== 
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which emphasizes the principles of aseptic technique that 
are the bases for their many activities; 
That the operating room inst ructors be encouraged to 
visit students in the ward situation -when they are giving 
the nursing care which is part of this patient care 
study assignment. 
That closer correlation be made between the operating 
room experience and the other nursing activities. 
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APPENDIX A 
INTERVIEW GUIDE 
Introduction: 
I am interested in the operating room experience that you provide 
for your students, the kinds of experiences you provide for them while 
they are in the operating room, the instruction and supervision pro-
v:i.ded, and the relationship of this experience to the total educational 
program. 
1. Would you tell me where this operating room experience generally 
occurs in the student's total educational program? 
2. Would you tell me the courses that the student usually has had 
before she comes to this experience? 
I 
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3. What courses will the student usually have concurrent with this 
experience? 
4. Are there any specific requirements that must be fulfilled before 
the student completes this experience? 
Examples--Number of required scrubs, patient studies, recover,y 
room. 
5. I am interested in the objectives and the content of the course 
you provide for the students. 
(Explain that if at all possible I would like to have a copy 
to take with me so I can categorize the information at a 
later time.) 
Read over the material and ask for clarification as needed. 
Ascertain also whether these objectives are for the total 
experience or just the Operative Technique course. 
il 
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6. Does your operating room course usually run concurrently with the 
operating room experience? 
1. How many students are assigned to the operating room at one time? 
8. 
Will they be the only students in the operating room? 
Is this number fairly stable or is it influenced by the total. 
nwnber of students in the class? 
Are more students ever sent to the operating room when ~~e case 
load is heavy? 
Do you ever run into problems when the census drops, and it 
might be harder to find enough cases for the student? 
How many weeks are allotted for this experience for each student? 
i 
I 
I 
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The number of hours in this week. 
9. How many hours are allotted in this total experience for instruc-
tional purposes? 
Examples--Classes, demonstrations, and practise periods. 
Class hours: 
Demonstration hours: 
10. Is the instructor able to devote all of her time to the students? 
(full time position) 
If not, what is her title and official position? 
Probe--If she is the supervisor, what happens to the class 
schedule when the operating room schedule is heavy and 
service matters d~~and her attention? 
11. Would you tell me if you have had any particular preparation for 
this position? 
Examples--Post-graduate study, credits toward a Bachelor's degree. 
==-· 
I 
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12. Are there any other people who actively participate in the expe~ 
ience that you provide for the students? 
Examples--Anesthetist, pathologist, central supply person, 
recovery room nurse, and staff nurses. 
13. Would you describe for me the sort of program you have planned 
for the student the first week she is in the operating room? 
Examples--Orientation, classes, observations. 
14. When the student first starts to scrub will it be alone, or 
with somebody, and who will the person be if she has someone 
scrub with her? 
15. Do you feel that the staff nurses need any particular preparation 
if they are going to assist you in the teaching of the students? 
Determine whether or not they have an in-service education program 
for the graduates. 
-53-
16. Do you feel that your students are able to function quit e ade-
quately toward the end of this experience as scrub nurses, or 
do they always scrub with another person? 
17. How do you evaluate the student's achievement during this exper-
ience, and arrive at a final grade for her? 
18. Do your students have an opportunity to care for a patient pre-
operatively, assist with the operation, and care for the patient 
post-operatively at any time during this experience? 
Probe--If not, is an opportunity provided for this type of 
experience at a later time? 
1--
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19. If the student does have this experience that we have just dis-
cussed, who would be responsible for the supervision of the 
students in the ward situation? 
Probe--Does the operating room instructor ever have the oppor-
tunity to work with the students in the ward situation? 
20. Is the operating room instructor a member of the School of 
Nursing faculty? Any particular department? 
Probe--If not, does she have the opportunity to report to the 
faculty periodically about the program in the operating 
room? 
21. Do you ever have the opportunity to participate in any of the 
other classes the students have? 
Example--Medical Surgical Nursing classes. 
Probe--If you don't have this opportunity, would you like to 
have it? 
Has the faculty ever seriously considered dropping this experience 
from the curriculum? 
-55-
Has the fact1lty ever been able to evaluate the benefits the 
student might derive from this experience? 
Do you feel that the quality of this experience could still be 
maintained if the time allotted for the experience was decreased? 
List major reasons given. 
APPENDIX B 
AGENCY LETTER 
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As a partial requirement towards a Master of Science Degree at 
Boston University School of Nursing, Boston, Mass., I am conducting a 
study that is concerned with the experience provided for student 
nurses in the operating room, and I would like to include your School 
of Nursing in this study. 
In order to secure the necessary data it seems most feasible for 
me to conduct an interview with the person directly responsible for 
the operating room experience provided for your students. I estimate 
the time needed to conduct the interview will be approximately one and 
a half hours. 
Enclosed you will find a card for your response. Thank you. 
Sincerely yours, 
l e 
APPENDIX C 
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----------- -Hospital School of Nursing 
will ( 
We 
will not ( 
You may contact: 
Name: 
Title: 
) 
) 
participate in your study. 
Telephone Extension: 
Signature 
APPENDIX D 
ElCKGROUND INFORMATION 
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----------------------- Hospital 
Number of staff nurses --------
orderlies 
aides 
Average number of cases per day -----
Number of operating rooms 
APPENDIX E 
COURSE OUTLINE 
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Qperative Aseptic Technique1 
Class Hours-10 (to include 6 hours of demonstration) • 
I. Introduction. 
A. General discussion of the operating room. 
1. Relation to other departments. 
2. Cleanliness. 
3. Temperature. 
4. Ventilation. 
5. Furnishings. 
6. Special equipment such as high tension and cautery machines. 
II. Preparation of Operating Room Supplies. 
A. Linen. 
B. Sponges. 
c. Gloves. 
D. Basin sets. 
III. Instruments and Needles. 
*A. Types and uses. 
B. Cost, economy measures. 
*c. Care and cleaning. 
D. Methods of packing kits for sterilization. 
IV. Sutures and Ligatures. 
*A. Types and uses. 
B. Costs, economy measures. 
1 The Commonwealth of Massachusetts Approving Authority for Schools 
of Nursing, Mininrum Curriculum ~ Syllabus Guide for Schools 
of Nursing, (The Commonwealth, May 1944), pp 124-125. 
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V. Sterilization. 
A. Types. 
B. Methods used for various operating room materials. 
c. Tests to determine effectiveness of sterilization. 
VI. The Operation. 
A. Personnel of operating team. 
1. Position at operating table. 
2. Duties of nurse. 
*B. Technique for setting up operating room and tables. 
*c. Scrub-up routine for the nurse. 
*D. Preparation of the patient. 
1. Common positions used. 
2. Equipment needed to secure and hold the patient in position. 
3. Preparation of the field. 
4. Draping. 
*E. Sponge count. Extreme importance of this step. 
*F. Care of specimens • 
. . . . . . . . . . . . . . . . . 
As a guide to the instructors, asterisks have been placed opposite 
certain subjects indicating the type of knowledge which every nurse 
must possess in order to be admitted to registration. 
APPEl\lDIX F 
EVALUATION MEA.SURES EMPLOYED BY THE SCHOOLS 
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In school A the grade for theory is formulated from the marks the 
students receive on their quizzes and the quality of the manual that 
the student compiles during the experience. The instructor has con-
ferences with each individual student during the experience and a final 
conference is held with each student to discuss the evaluation sheet 
that is sul:mi tted to the school. 
In school B the final mark is formulated in the follovJing way-: 
The practical grade carries two thirds of the weight. This is deter-
mined by the student's manual dexterity, ability to adapt to situations 
and function as a team member. Consideration is also given to the 
physical care and emotional support which the student has given patients. 
The theory grade carries one third of the weight in the final mark. 
This is determined by the grade the student receives on the final ex-
amination and the quality of the patient care study she submits. 
In school C the final mark is formulated with the practical ap-
plication of theory and the quality of the care study submitted con-
sidered to be twice as important as the final grade that the student 
receives for the theory portion of the course. 
In school D the students have the course in Operative Aseptic 
Technique before they have the operating room experience, and their 
grade for theory is given at that time. The student 1 s ability as a 
scrub nurse is evaluated every two weeks and a final progress report is 
submitted to the school. The instructor has conferences with each of 
the students periodically and discusses the progress report during the 
final conference she has with each student. 
In school E the grade received on the final examination will de-
----=-= --- -
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ermine the grade given for theory. Anecdotal records are kept for 
each student during the experience, and the final progress report will 
include a grade for the practical part of the experience. 
In school F the grade for theory is determined by the marks re-
ceived for at least three quizzes and the final examination. The prac-
tical grade is determined by the anecdotal records kept for each student. 
At least six or eight of the anecdotal records must be submitted for 
each student and the student's performance on each particular case is 
evaluated each time by both the scrub nurse and the circulating nurse. 
In school G the instructor submits a grade for theory, with no 
grade or progress report submitted for the practical part of the ex-
perience. The student's evaluation of the entire surgical experience 
includes her evaluation of the operating room experience. 
